Upon opening the thorax, a large mass was found seemingly occupying the lower part of the right thoracic cavity. Further investigation showed this mass to be composed of the entire stomach and a part of the transverse colon. Due to the large space which these structures occupied, the third, fourth, and fifth right costal cartilages bulged slightly forward; in addition, the lowest lobe of the right lung was reduced greatly in size and the heart was pushed to the left.
Upon opening the thorax, a large mass was found seemingly occupying the lower part of the right thoracic cavity. Further investigation showed this mass to be composed of the entire stomach and a part of the transverse colon. Due to the large space which these structures occupied, the third, fourth, and fifth right costal cartilages bulged slightly forward; in addition, the lowest lobe of the right lung was reduced greatly in size and the heart was pushed to the left.
These structures in the thorax were herniated near the esophageal opening of the diaphragm. The termination of the esophagus, as it entered the stomach, was at the level of the eighth thoracic vertebra. That part of the colon which was in the hernial sac lay behind the stomach and attained as high a level as the stomach. The greater curvature of the stomach was posterior and above; thus the anterior surface of the stomach faced downward and backward and the posterior surface forward and upward.
The ileocecal junction was below its usual position in the right iliac fossa, the cecum and appendix hanging into the pelvis. The ascending colon was in its usual position but without a mesocolon. Instead of turning to the left at the liver it continued upward through the mouth of the hernial sac in the diaphragm, behind the stomach, reaching its highest part. It then bent downward and to the left, passing back into the abdomen through the mouth of the hernial sac situated always dorsal to the stomach. Reaching the abdominal cavity, it turned left, developed a mesocolon, and then became very much distended, occupying the usual position of the stomach. It then turned downward below the spleen to form the descending colon which was greatly contracted. This was in its normal position, but without a mesocolon. In the left iliac fossa the colon doubled sharply on itself and passed upward parallel and slightly medial to the descending arm of the loop. While proceeding upward it developed a mesocolon and reached as high as the left part of the * From the Department of Anatomy, Yale University School of Medicine.
transverse colon, where it turned down again parallel and medial to the loop. The upper part of this third arm had a mesentery and was comparable to the normal sigmoid flexure. From here the colon proceeded normally to the rectum. The mouth of the hernial sac was 5 cm. transversely and 3 cm.
anteroposteriorly. The herniated visceral mass was 11 cm. transversely and 14 cm. vertically. Its left side corresponded to the left side of the vertebral column where the esophagus entered the stomach. Its right side reached to the right thoracic wall.
The greater omentum was entirely in the sac encroaching on the thorax. It extended upward and backward for about 14 cm. and terminated in a free margin with only a few attachments to the loop of transverse colon which lay behind it. Along the loop of the transverse colon there hung another strip of omentum. This probably represented the layer of mesentery forming the posterior wall of the lesser sac which normally is attached to the transverse colon.
FIG. 2. Diaphragmatic hernia. Intestines removed.
This layer was not connected with the omentum hanging from the stomach. No cavity could be demonstrated in this colic part of the omentum.
The foramen of Winslow extended up and to the left. The lesser omentum extended from the gall-bladder and under surface of the liver to the first and second parts of the duodenum and passed through the mouth of the hernial sac to be attached also to the lesser curvature of the stomach for about 10 cm. The lesser sac did not extend much beyond the left side of the vertebral column.
Microscopic examination of the wall of the hernial sac shows that it is composed of an outer pleural, an inner peritoneal, and an inter-mediate connective tissue layer. No muscle fibers were seen in the sections.
The vagus nerves supplied the parts of the stomach that they normally do. Thus the right vagus passed to the apparent anterior surface while the left vagus was distributed to the apparent posterior surface.
The pylorus was situated at the mouth of the sac at the level of the diaphragm. The duodenum passed nearly vertically downward behind the right side of the transverse colon. It then crossed the vertebral column to the left at the level of the fourth lumbar vertebra and turned upward on the left side of the vertebral column to the left part of the transverse colon, attached to the latter by mesocolon. At this point it turned sharply downward to become continuous with the jejunum.
The liver was smaller than normal and pushed to the right. The left border reached just to the left edge of the vertebral column in front of the mouth of the sac in the diaphragm. The dimensions of the liver were: vertical, 13 cm.; transverse, 14 cm.; oblique (from upper left to lower right corner), 21 cm.
The pancreas, spleen and kidneys were in their usual positions. The hernia was undoubtedly congenital, associated with defective development of the dorsal segment of the diaphragm.
The clinical history is not known. The cause of death was given as pulmonary tuberculosis.
